iy,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.5, No.300

10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;31 23 PRIMARY REG. DIST. NO. 1_(10_3. Kegistrar's No ..m-;lgfﬁz

| fLep MAY 14 1953

15892

State File No.

Iine for (w), (b), and (c)

Ahf‘,4«4r1~«f&

! BiRTH NO.
i, PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deoased tived. If Institoticn: reekisace
a. COUNTY a. STATE Missouri b, COUNTY % 7/‘dmhlnn).
b. CITY (1 catelds corpurats limita, write RURAL snd give c. LENGTH OF Il ¢. CITY . 4. It Restence ‘wTlain timite of
TORN St Louis tawnship)| STAY (ln this place) TgwRN St . Logi 8 agg Waﬁmr
4. FHé.sL NAME OF (1f oot in houpital or instiution, give strest sddrem or location) . 'ASDFI?REEETSS (I rural, give location)
netiTuTion. 4640A Bircher Boulivard r 4640A Bircher Boulivard
3. NAME OF . (First) b. (Middle) " e, (Last) 4. DATE (Month)  (Dsy) (Yesr)
DECEASED OF
{ Type or Print) MARIE KRENNING DEATH Apr. 15, 1953
5. SEX / 6. COLOR OR RACE | 7. m&m&g, gﬁgﬁcaésﬂgfg&) 8. DATE OF BIRTH 5. stﬁgﬂ'y‘" o7 veer -Dr'rmu NN U kxS,
. L4 o Hogrs | Min,
Female ' | white Widow 2~ |May 11, 1886 86 111 1% 1™
ln:;nl..lsugd. gatcg?‘rlon u({(:mofrwk, 10b. KIND OF BUS[NESSD%ET H‘f 11. BIRTHPLACE ] (City ead State of Foraigs Coustry) | 12 cm_%%‘Nr?oFWAT
House work 8t, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Masgller Mary Hemmers | Deceaged
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME 4B 4() ADDRESS
(Yes, 0o, or unknown) | (3 yes, xive war or dates of service) NO. . .
No Nong Mrs, Bernadine Kr Birchér
18. CAUSE OF DEATH : DICAL CERTIFICATION
| Enter only onsceuseper | 1. DISEASE OR CONDITION ( g

DIRECTLY LEADING TQ DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if ang, gieing DUE TO ()

*Thiz does not mean
the mode of dying, such

INTERVAL SBETWEEN
4?ﬁ2§2z42ﬂ5ﬂ21,/ b Ze..

rise Lo the aberpe cause (o} dating

os heart foilure, asthenia, the underlying couse fast.

ae. It meany the dis-

cane, infury, or complica- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition causing death.

tion which cotsed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
—_— YES D NO m

21a. ACCIDENT (Bpecily} 215, PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE) 4

SUICIDE i homa, farm, fagtory, street. ofice bldg., eta)

HOMICIDE — -
21d. TIME (Moath} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY = | “work AT Work LI/ [ 8 J x

2. I hereby WM L
’ alwe on

deceased fram%%.% é9>
and thai dcaih occurred at i.—_—__F

19*,> that I last saw the deceased
., fron the causes and on the dale steted above.

23b. AD

z«/sual’nt. "CREMA- | 24b.

TI%N RﬂiOVi (Bpedlty) | Qf’ L

Rle‘fdﬁé‘

DATE REC'D BY LOCAL
s Jz»?b L

24:, KAME OF CEMETERY OR CREMAJORY

romschwie

24d. LOCATION (Otty, town, or connty){ ™ ({8EET

FUNERAL DIRECTOR'S SIGNATURE 4745 ADDRESS
and Son W Florissant




A R C. - -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L+ R+ T o+ PPN , Student Embalmer No.....oovanan .

working under my personal supervision.. :
Student....oooieiisuenoiiai i Signed.......... M

Signature of Student FEmbalmer

Licensed

P. O. Addre ,_,__,%2‘_‘.’.‘:‘_‘9:2:._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¥ this body is not embalmed, fact should be so stated above.




